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the resource inc.
Community & Economic Development

Dear Prospective Tenant,

We are pleased that you would like to be a part of our Clipper Ship or Shore Street Community
here in Falmouth Massachusetts.

Attached to this letter you will find our Application for Tenancy along with a document checklist.
Please be advised that this office will only accept full applications, this means that your application for
Rental Housing must be completely filled out and signed where applicable and submitted with all
supporting documents as requested in the attached checklist.

As a prospective tenant you must supply us with all requested documentation as it applies to your
household. We will be unable to process your application if incomplete documentation is given.

Please be advised that our Shore Street property is limited to those whom make Sixty (60%) percent or
less of Area Wide Median Income.

Our Clipper Ship property is open to tenants who make up to Eighty (80%) percent of area wide median
income for our affordable units as well as having eight (8) Market Rate units.

Please indicate on your application which property you are applying for.
Please feel free to contact this office with any questions regarding this process.

Chrissy McCarthy - Administrative assistant (508) 696-3285 chrissy@theresource.org

INCOME GUIDELINES

Family size 1 2 3 4 5 6 7 8

Very Low 30,200 34,500 38,800 43,100 46,550 50,000 53,450 56,900

Income 50%

Low Income 48,300 55,200 62,100 68,950 74,500 80,000 85,500 91,050

80% Median




TENANT DOCUMENTATION CHECKLIST

Please fill-out your application ANNUALLY:

Please do not fill-out these forms, please just sign them:
Tenant Income Certification (TIC)
4506-T Form

Please provide copies of these forms for ALL Household occupants:

Birth Certificates
Social Security Cards

Please provide copies of these forms for ALL household occupants 18 years or older, including
dependents who are students, but who do not meet criteria for student status affidavit listed below.

__ Driver’s License
Please provide applicable INCOME documents from list below:

8 Pay stubs OR Employer Verification Form completed by employer
Proof of Social Security Income (Benefit Letter NOT Statement)
Proof of Veterans Benefits
Proof of Unemployment/ Workman'’s Comp.

______Proof of Alimony or Child Support

___ Proof of Foster Care

__ Proof of Public Assistance
Proof of any Other Income Documents

_____ Student Status Affidavit
Bank Statements for 3 months OR Bank Confirmation Letter completed by Bank

___2Years Tax Returns

______ Affidavit for NO Assets/ Income

Section 8 or Housing Assistance Award Letter & Re-cert of Annual Income by Government
Programs signed by awarding agency



T.R.I- The Resource Inc.

18 State Road- PO BOX 4548 Vineyard Haven, MA 02568
Phone: (508) 696-3285- Fax: (508) 696-3295
Email: chrissy@theresource.org or melissa@theresource.org

TENANT INFORMATION SHEET

TENANT NAME:

PHYSICAL ADDRESS:

MAILING ADDRESS:

TELEPHONE #:
Home:

Work:
Cell:
Email:

NEAREST TO KIN INFORMATION

Please list below a person to contact in case of any emergency:

NAME:

ADDRESS:

RELATIONSHIP TO YOU:

TELEPHONE NUMBERS:

Tenant Signature: Date:



mailto:chrissy@theresource.org
mailto:melissa@theresource.org

TRI-The Resource Inc
HOUSING (E\

Tenant Application Form

EAPRRTUNTY

Property/Address: Date:

Household Information: Complete the following information for each household member that will occupy the unit at time of move-in:

Name Relationship to the Sex Birth Date Student | Social Security
(Last, First, MI) Head of Household | (M/F) | (mm, dd, yyyy) (Y/N) Number
Current Address:
Primary Phone: ( ) Aiternate Phone: _( )

Are you claiming a “Preference”? Certain preferences are assigned to applicants in order to provide housing opportunities for
households with special needs. See Tenant Selection Plan for greater detail.

Q Displaced by Government Action or Presidentially Declared Disaster.

Q Victim of Domestic Violence.

O Working, Elderly, or Disabled.

{1 Other or Local Preference:

Type:
Ist Choice: U 2BR Qd 3BR Q4 BR U 5BR Q Other
2nd Choice: O 2BR Qd3BR Q4 BR O 5BR U Other

Would you or anyone in your household benefit from a special needs unit?
(Mobility, vision, or hearing impairment) Q Yes O No

Will you or anyone in your household require a live-in care attendant? [ Yes [ No

1




Name of Live-In Care Attendant:

Relationship (If any):

Housing References:

List the past 3 years of housing references. (If additional space is required, use the back of this page.)
Landlord’s Name/Address Your Address Own/Rent Dates

Own O From:

Rent [ To:

bl

Own [ From:

Rent O To:

-

Own O From:

Rent [ To:

Phone:
2,

Phone:
3.

Phone:

N

Household Information (continued)

I. Will anyone else live in the unit on either a full-time or part-time basis, such as children temporarily absent,

children in a joint custody arrangement, children away at school, unborn children, children in the process of being
adopted, or temporarily absent family members? O Yes OO No
If YES, explain
2. Do you expect the number of household members to change in the future? OO0 Yes O No

If YES, explain how many members will be added or reduced, and when that change will take place.

3. Have any of the household members used names or a social security number other than the names and

numbers used above? O Yes [0 No
If YES, explain
4. Are any or ALL members of the household full-time students? O Yes ONo
If YES, explain

5. Have you or any member of your household ever been convicted of, plead guilty to or been placed on probation
for any crime? [ Yes [ No

If YES, provide the nature of the crime(s):
Date: State: City
County:
Are any of the above convictions a felony? [1 Yes [1 No If YES, Please explain

Are you or any members of your household subject to a lifetime registration requirement under a state
sex offender registration program? [1 Yes [1 No If YES, Please explain




Are there any criminal charges pending now? [1 Yes [1 No  If YES, please explain

6. Do you live in subsidized housing now or have you in the past!? [J Yes [0 No
If YES, where? From To
Were you evicted!? If YES, why?

7. Have you or your spouse/co-applicant ever been evicted or otherwise involuntarily removed from rental housing
due to fraud, non-payment of rent, failure to cooperate with recertification procedures, or for any other reason?

0 Yes OO0 No
If YES, explain
8. Have you ever filed or are you currently filing for bankruptcy!? [0 Yes [0 No
If YES, give reason
Date of filing:
9. Have you ever lived at any other property managed by [TRI-The Resource Inc)
O Yes OO No

If YES, where?

TRI-TR
10. Why do you want to move from your current residence?

1. How did you hear about us?

12. Are you a Board Member, employee, or a member of the immediate family of an employee or Board Member of
TRI (If so this will not necessarily disqualify your application) ?

Income Information:

Earned income is counted only for household members |8 or older and members who are legally emancipated. Unearned income such
as a grant or benefit is counted for all household members, including minors.

Include all GROSS income (before taxes) each household member expects to earn in the next 12 months. (Check either YES or

NO to each question.)
Do YOU or ANYONE in your household receive OR expect to receive income from:

I. Employment wages or salaries? Self-employment? Regular pay as a member of the Armed Forces! [0 Yes [INo
(Include overtime, tips, bonuses, commission and payments received in cash.)
Household Member Name of Compan Amount

(or note if self-employed)




2. Unemployment benefits or worker's compensation?
Household Member Name of Compan Amount

O Yes ONo

3. Public Assistance, General Relief or Temporary Aid to Needy Families (TANF)? O Yes OONo
Household Member Name of Company Amount
4. (a) Child Support or Spousal Support (alimony)? O Yes [ONo

(We must count court ordered support whether or not it is received unless legal action has been taken to
remedy. We must also count support that is not court-ordered, rather, received directly from the payer.)

Household Member Name of Company Amount

(b) How is the support received? (Check all that apply)

O Child Support Enforcement Agency Name of Agency:
O Court of Law Name of Court:
1 Directly from Individual Name of Person:
O Other Explain:

(c) If money is not actually received, are you taking legal action to remedy? [l Yes [0 No

Explanation:
5. Social Security, SSI or any other payments from the Social Security Administration? 0 Yes O No
Household Member SSA Office Amount
6. Regular payments from a pension, retirement benefit, annuities, or Veteran's benefits? O Yes ONo
Household Member Source of Benefit Amount
7. Regular payments from a severance package! O Yes [ No
Household Member rce nefi Amount




8. Regular payments from any type of settlement? (For example, insurance settlements) O Yes O No

Household Member Source of Benefit Amount
9. Disability, death benefits or life insurance dividends? [ Yes OO No
Household Member Source of Benefit Amount
10. Regular gifts or payments from anyone outside of the household? O Yes O No
(This includes anyone supplementing your income or paying any of your bills.)
Household Member Source n Amount
I'l. Educational grants, scholarships, or other student benefits? 0 Yes OO No
Household Member urce nefi Amount
12. Regular payments from lottery winnings or inheritances!? _ O Yes O No
Household Member Source of Benefit Amount
13. Regular payments from rental property or other types of real estate transactions? O Yes O No
ehold Member Source of Benefit Amount
I4. Any other income sources or types not listed above? O Yes O No
Household Member ource of Benefit Amount

I5. Do you or any other household member expect any change in income in the next 12 months? [J Yes [1 No
If YES, explain:

Zero Income Verification:
Are YOU or is ANY OTHER ADULT member of your household claiming zero income?

OYes ONo If YES, who?!




Asset Information:

Include all assets and the corresponding annual interest rate, dividends or any other income derived from the asset. An asset is
defined as any lump sum amount that you hold in your name and currently have access to. Include the value of the asset and
corresponding income from the asset in the space provided.

INCLUDE ALL ASSETS HELD BY ALL HOUSEHOLD MEMBERS INCLUDING MINORS.

Do YOU or ANYONE in your household hold:

I. Checking or savings account? O Yes [ No
Household Member Bank or Financial Institution Amount

2. CDs, money market accounts or treasury bills? O Yes O No
Household Member nk or Financial Institution Amount

3. Stocks, bonds or securities? 0 Yes [0 No
Household Member Source (Broker’s Name) Amount

4. Trust funds? [0 Yes OO0 No
Household Member Bank or Financial Institution Amount

Are any of the above listed trusts irrevocable? [ Yes [0 No

5. Pensions, IRAs, 401Ks, 403Bs, KEOGH or other retirement accouqts? [0 Yes [ No
Household Member Location of Account Amount

6. Cash on hand? [ Yes 1 No
Household Member Source of Benefit Amount

7. Surrender value of a whole life, universal life, or endowment insurance policy which is available to the policy holder
before death? 0 Yes OO No

Household Member Life Insurance Company Amount




8. Real estate, rental property, land contract/contract for deeds or other real estates holdings? (This includes your

personal residence, mobile homes, vacant land, farms, vacation homes or commercial property) O Yes [0 No
Household Member Source of Benefit Amount

9. Personal property as an investment? (This includes paintings, coin or stamp collections, artwork collections or show cars
and antiques. This does not include your personal belongings such as your car, furniture or clothing.) [0 Yes [ No

Household Member Source of Benefit Amount
10. Do you have a safe deposit box containing contents with a monetary value? O Yes [0 No
Household Member Source of Benefit Amount

I'I. Have you or any household member disposed of or given away any asset(s) for LESS than fair market value within the

past 2 years? O Yes OO No
Household Member Description of Asset Disposed Amount Received
Explanation:
Do you or anyone li above own a vehicle?

Vehicle Identification:

l. License #: State Issued: Make/Model/Year:

o License #: State Issued: Make/Model/Year:

All questions that were answered YES on this application will be verified through the appropriate third-party source. It will be your
responsibility to provide management with all necessary information to properly process your application and verify your eligibility. This
will include names, addresses, phone and fax numbers, account numbers (where applicable), and any other information required to
expedite this process.

Signature Clause:

| understand that that this application is not an offer housing. | understand | should not make any plans to move or end my present tenancy until |
have received an offer of housing from TRI-The Resource Inc , based on this application and the additional materials needed to complete the
application process.

| certify that all information and answers to the questions are true and complete to the best of my knowledge. | consent to release the necessary
information to determine my eligibility. | understand that providing false information or making false statements may be grounds for denial of my
application. | also understand that such action may result in criminal penalties.

| consent to have management verify the information contained in this application for purposes of proving my eligibility for occupancy. | will provide
all necessary information and expedite this process in anyway possible




| understand that in compliance with the FAIR CREDIT REPORTING ACT the processing of this application includes but is not limited to making any
inquiries deemed necessary to verify the accuracy of the information | provided, including procuring consumer reports from consumer credit
reporting agencies and obtaining credit information from other credit institutions.

I hereby grant TRI-The Resource inc] the right to process this application for the purpose of obtaining a Rental/Lease Agreement with this property.
Additionally, | authorize all corporations, companies, law enforcement agencies, academic institutions, and current and former employers to release
information they may have about me and release them from any liability and responsibility from doing so. A photographic or faxed copy of this
authorization shall be as valid as the original.

I(We) Certify that the information I/We have given in this application is true and correct. /We understand that TRI may request a
Criminal Offender Record Information Report(CORI) from the Criminal History Systems Board and/or perform credit checks and
internet searches for all adult members of the household.

Signed under the pains and penalties of perjury.

All household members 18 and over must sign below:

Signature Date
Signature Date
Signature Date
Signature Date
For Office Use Only
Check here if ApplicationDate:_____ Time:______ Desired Move-In Date:
Pre-Application || Application Received By: As Agent for Owner

is on file.




TRI-The Resource Inc
Fair Information Act - Statement of Rights

TRI-The Resource Inc for Community and Economic Development (TRI) will collect information
about applicants and tenants for their housing programs as required by law in order to
determine eligibility, amount of rent, and correct apartment size. The information collected is
used to manage the housing programs, to protect the public’s financial interest, and to verify the
accuracy on information submitted. Where permitted by law, it may be released to government
agencies, other housing authorities, and to civil or criminal investigators and prosecutors.
Otherwise, the information will be kept confidential and only used by TRI staff in the course of
their duties.
The Fair Information Practices Act established requirements governing the use and disclosure
of the information collected from Applicants. Applicants and tenants may give or withhold their
permission when requested by TRI to provide information. However, failure to permit TRI to
obtain the required information may result in delay, ineligibility for programs, or termination of
tenancy. The provision of false or incomplete information is a criminal offense punishable by
fines and/or imprisonment.
As an applicant or tenant, you have the following rights in regards to the information collected
about you.

1. No information may be used for any purpose other than those described above without

your consent.
2. No information may be disclosed to any person other than those described above

without your consent. If we receive a legal order to release the information, we will notify

you.
3. You or your authorized representative have a right to inspect and copy any information

collected about you.
4. You may ask questions and receive answers from TRI about how we collect and use

your information.

5. You may object to the collection, maintenance, dissemination, use, accuracy,
completeness, or type of information we hold about you. Any such objection and/or
subsequent investigation will be duly noted and made part of your file.

| have read and understand this Fair Information Practices Statement of Rights and have
received a copy for future reference.

Signature Date

Print Name

TRI-THE Resource Inc for Community and Economic Development does not discriminate on the basis of race,
color, religion, sex, national origin, ancestry, sexual orientation, age, familial status, marital status, veteran status,
public assistance, disability, genetic information, gender identity or any other class protected by state, federal or
local law, in the access or admission to its housing program(s), or employment, or any other of its programs,

activities, functions or services.

9 e




TENANT INCOME CERTIFICATION

.. . . . . Effective Date:
O Initial Certification O Recertification

Move-in Date:
O Other (YYYY-MM-DD)
PART I - DEVELOPMENT DATA
Property Name: County: BIN #: PISD:
BIN Address: City: Zip:
Unit Number: # Bedrooms: Square Footage:
PART II. HOUSEHOLD COMPOSITION (DEMOGRAPHIC INFORMATION IS FOR LIHTC ONLY)
HH . Middle | Retationshipto | e orpin | /T ss# -
Mbr# Last Name First Name Initial Headof 1 \iNiDD/YY) | Student? |Last4 Digits| Roce | Ethnic | Disabled?
Household
1 HEAD
2
3
4
5
6
7
PART I1I. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)
HH (A) (B) © D)
Mbr # Employment or Wages Soc. Security/Pensions Public Assistance Other Income
TOTALS | § $ $ $
Add totals from (A) through (D), above TOTAL INCOME (E): |l ¢
PART IV. INCOME FROM ASSETS
Hshld (F) Q) (H) 0]
Mbr # Type of Asset C/1 Cash Value of Asset Annual Income from Asset
TOTALS: | § $
Enter Column (H) Total Passbook Rate
If over $5,000 $ X .06% = (J) Imputed Income | $
Enter the greater of the total of column I, or J: imputed income =~ TOTAL INCOME FROM ASSETS (K) $
(L) Total Annual Household Income from all Sources [Add (E) + (K)] | $

HOUSEHOLD CERTIFICATION & SIGNATURES

The information on this form will be used to determine maximum income eligibility. I/we have provided for each person(s) set forth in Part II acceptable verification of
current anticipated annual income. I/we agree to notify the landlord immediately upon any member of the household moving out of the unit or any new member moving
in. I/we agree to notify the landlord immediately upon any member becoming a full time student.

Under penalties of perjury, I/we certify that the information presented in this Certification is true and accurate to the best of my/our knowledge and belief. The
undersigned further understands that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in the
termination of the lease agreement.

Signature (Date) Signature (Date)

Signature (Date) Signature (Date)

-1 -

Includes expected updates to the HUD LIHTC Tenant Data Collection Form - (Revised April 2012) - OMB Approval No. 2528-0165 (Exp. 05/31/2013) Use after February 1 2015
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PARTV.

DETERMINATION OF INCOME ELIGIBILITY

RECERTIFICATION ONLY:

TOTAL ANNUAL HOUSEHOLD INCOME

Household Meets Current Income Limit x 140%

FROM ALL SOURCES: | $ .
. Income Restriction at: | ¢
From item (L) on page 1
Current Lfl(f—rl{}i Iflelz(;gf ; églgfzrol;ar:égssié? $ L 60% L 50% Household Income exceeds 140% at
° ° : L 40% O 30% recertification:
Household Income at Move-in:  § O o O ves [CINo
Household Size at Move-in:
PART VI. RENT
Tenant Paid Rent  § Federal Rent Assistance Amount: $ *Source:
Utility Allowance Non-Federal Rent Assistance Amount: $ (*1-8)
Other non-optional charges: TOTAL RENT ASSISTANCE: $
GROSS RENT FOR UNIT: * Source of Federal Assistance
(Tenant paid rent plus Utility Allowance & { $ 1 **HUD Multi-Family Project-Based Rental Assistance (PBRA)
other non-optional charges) 2 Section 8 Moderate Rehabilitation
3 Public Housing Operating Subsidy
Maximum Rent Limit for this unit: ~$ 4 HOME Rental Assistance
. o 5 HUD Housing Choice Voucher (HCV), tenant-based
Unit Meets Rent Restriction at:  [160% [ 50% 6 HUD Project-Based Voucher (PBV)
) 40% . [ 30% 7 USDA Section 521 Rental Assistance Program
O % 8 Other Federal Rental Assistance

** (PBRA) Includes: Section 8 New Construction/Substantial Rehabilitation;
Section 8 Loan Management; Section 8 Property Disposition;
Section 202 Project Rental Assistance Contracts (PRAC)

PART VII. STUDENT STATUS

ARE ALL OCCUPANTS FULL TIME STUDENTS?

O ves O No

If yes, Enter student explanation* *Student Explanation:
(also attach documentation)

*Enter 1-6:

TANF assistance

Job Training Program

Single parent/dependent child
Married/joint return
Formerly in foster care
Extended-Use Period

AN AW~

PART VIIIl. PROGRAM TYPE

Mark the program(s) listed below (a. through e.) for which this household’s unit will be counted toward the property’s occupancy requirements.
Under each program marked, indicate the household’s income status as established by this certification/recertification.

a. Tax Credit O b. HOME O

See Part V above. Income Status
O <50% AMGI
O <60% AMGI
O <80% AMGI
O  or**

¢. Tax Exempt O

Income Status

O 50% AMGI
O 60% AMGI
O  80% AMGI
O oI+

d. AHDP O e. O

(Name of Program)

Income Status

O 50% AMGI Income Status

O 80% AMGI O

O  Or** O -
O OrI**

**Upon recertification, household was determined over-income (OI) according to eligibility requirements of the program(s) marked above.

SIGNATURE OF OWNER/REPRESENTATIVE

Based on the representations herein and upon the proofs and documentation required to be submitted, the individual(s) named in Part II of this
Tenant Income Certification is/are eligible under the provisions of Section 42 of the Internal Revenue Code, as amended, and the Land Use
Restriction Agreement (if applicable), to live in a unit in this Project.

SIGNATURE OF OWNER/REPRESENTATIVE

DATE

.

Includes expected updates to the HUD LIHTC Tenant Data Collection Form - (Revised April 2012) - OMB Approval No. 2528-0165 (Exp. 05/31/2013) Use after February 1 2015



Tuck
Rectangle

Tuck
Typewritten Text

Tuck
Typewritten Text
1

Tuck
Typewritten Text

Tuck
Typewritten Text


INSTRUCTIONS FOR COMPLETING
TENANT INCOME CERTIFICATION

This form is to be completed by the owner or an authorized representative.

Part 1 - Development Data

Check the appropriate box for Initial Certification (move-in), Recertification (annual recertification), or Other. If Other, designate the
purpose of the recertification (i.e., a unit transfer, a change in household composition, or other state-required recertification).

Effective Date

Enter the effective date of the certification. For move-in, this should be the move-in date. For annual
recertification, this effective date should be no later than one year from the effective date of the previous
(re)certification.

Move-in Date

Enter the date the tenant has or will take occupancy of the unit. (This date should reflect the most recent
Initial Certification Date when the tenant was certified for occupancy of a tax credit unit.)

Property Name | Enter the name of the development.
County | Enter the county (or equivalent) in which the building is located.
BIN # | Enter the Building Identification Number (BIN) assigned to the building (from IRS Form 8609).
This is expected to be in the following format:
ME-87-00001, ME-87-00002, ME-87-00003, etc.

Where
- ME is the state allocating agency's two character state designation. In this case Maine.
- 87 is the last two digits of the BIN's year of allocation (1987)
- 00001, 00002, 00003 is a 5 digit serial number usually sequential.

Address | Enter the street address, city and zip code of the building.
Unit Number | Enter the unit number.
# Bedrooms | Enter the number of bedrooms in the unit.

Square Footage

Enter the square footage of the unit.

Part II - Household Composition

List all occupants of the unit. State each household member’s relationship to the head of household by using one of the following

coded definitions:

Head of Household

Spouse

Adult co-tenant

Other family member

Child

Foster child(ren)/adult(s)

=a > T

Live-in caretaker

Z T o »n

None of the above

Enter the date of birth, student status, and last four numbers of each household member’s social security number or alien registration

number. Enter 0000 (4 zeros) if the household member does not have a security number or alien registration number.

Race: Enter each household member’s race by using one of the following coded definitions: / — White, 2 — Black/African American;,

3 — American Indian/Alaska Native; 4 — Asian; 5 — Native Hawaiian/Other Pacific Islander, 6 - Other, or 8 — Tenant did not respond.

Ethnicity: Enter each household member’s ethnicity by using one of the following coded definitions: / — Hispanic or Latino, 2 — not

Hispanic or Latino or 3 — Tenant did not respond.

Disabled?: Enter 1 - (Yes) if the household member is disabled according to Fair Housing Act definition for handicap (disability)
Enter 2 - (No) if the household member is not disabled.
Enter 3 - Tenant Did Not Respond

-3-

Includes expected updates to the HUD LIHTC Tenant Data Collection Form - (Revised April 2012) - OMB Approval No. 2528-0165 (Exp. 05/31/2013) Use after February 1

2015
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Fair Housing Act definition for handicap (disability)

e A physical or mental impairment which substantially limits one or more major life activities; a record of such an
impairment, or being regarded as having such an impairment. For a definition of “physical or mental impairment” and
other terms used in this definition, please see 24 CFR 100.201, available at
http://www.fairhousing.com/index.cfm?method=page.display&pagename=regs fhu 100-201.

e “Handicap” does not include current, illegal use of or addiction to a controlled substance.

e An individual shall not be considered to have a handicap solely because that individual is a transvestite.

The housing credit agency administering its low-income housing credit program must, to the best of its ability, provide this
disability status information, pursuant to 42 U.S.C. 1437z-8. However, it is the tenant’s voluntary choice whether to provide such
information, and questions to the tenant requesting the information must so state. If the tenant declines to provide the information,
the housing credit agency shall use its best efforts to provide the information, such as by noting the appearance of a physical
disability that is readily apparent and obvious, or by relying on a past year’s information. For purposes of gathering this
information, no questions with respect to the nature or severity of the disability are appropriate.

If there are more than 7 occupants, use an additional sheet of paper to list the remaining household members and attach it to the
certification.

Part III - Annual Income
See HUD Handbook 4350.3 for complete instructions on verifying and calculating income, including acceptable forms of
verification.

From the third party verification forms obtained from each income source, enter the gross amount anticipated to be received for the
twelve months from the effective date of the (re)certification. Complete a separate line for each income-earning member. List the
respective household member number from Part I1.

Column (A) | Enter the annual amount of wages, salaries, tips, commissions, bonuses, and other income from employment;
distributed profits and/or net income from a business.

Column (B) | Enter the annual amount of Social Security, Supplemental Security Income, pensions, military retirement,
etc.

Column (C) | Enter the annual amount of income received from public assistance (i.e., TANF, general assistance,
disability, etc.).

Column (D) | Enter the annual amount of alimony, child support, unemployment benefits, or any other income regularly
received by the household.

Row (E) | Add the totals from columns (A) through (D), above. Enter this amount.

Part IV - Income from Assets
See HUD Handbook 4350.3 for complete instructions on verifying and calculating income from assets, including acceptable
forms of verification.
From the third party verification forms obtained from each asset source, list the gross amount anticipated to be received during the
twelve months from the effective date of the certification. List the respective household member number from Part IT and complete a
separate line for each member.

Column (F) | List the type of asset (i.e., checking account, savings account, etc.)

Column (G) | Enter C (for current, if the family currently owns or holds the asset), or I (for imputed, if the family has
disposed of the asset for less than fair market value within two years of the effective date of
(re)certification).

Column (H) | Enter the cash value of the respective asset.

Column (I) | Enter the anticipated annual income from the asset (i.e., savings account balance multiplied by the annual
interest rate).

TOTALS | Add the total of Column (H) and Column (I), respectively.

If the total in Column (H) is greater than $5,000, you must do an imputed calculation of asset income. Enter the Total Cash Value,
multiply by .06% and enter the amount in (J), Imputed Income.

-4

Includes expected updates to the HUD LIHTC Tenant Data Collection Form - (Revised April 2012) - OMB Approval No. 2528-0165 (Exp. 05/31/2013) Use after February1 2015
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......................................................................................................................

@ Taxpayer Assistance Center

Need a Tax Return
Transcript?

.................................................................................................................

................................................................................................
.................

: Online — Go to IRS.gov/transcript [=] [=]
1 : to download a copy of your tax £
: return transcript immediately. E]
19

Mail — You can use the Get Transcript by Mail
online at IRS.gov/transcript or complete Form
: 4506-T to request your tax account transcript
2 : or Form 4506T-EZ to get your tax return transcript
: and mail it to the IRS. Form 4506-T is available at
IRS.gov/form4506t. Form 4506T-EZ is available at
IRS.gov/form4506tez.

><

Call — 800-908-9946 and follow the voice prompts.

Transcripts sent to your home address will be mailed free of charge. Please allow 5 - 10 calendar days from the
time the IRS receives the request for delivery.

You can order an exact copy of a previously filed and processed tax return, including attachments and Form W-2, by
completing Form 4506, Request for Copy of Tax Return. Mail the completed form with $50 for each tax year requested
to the address in the instructions. Form 4506 is available at IRS.gov/form4506. Generally copies are available for the
current year and the past six years. Either spouse can submit and sign Form 4506 to request copies of jointly filed tax
returns. Allow 75 calendar days to receive your copies.

.
......................................................................................................................



- 4506-"' Request for Transcript of Tax Return

» Do not sign this form unless all applicable lines have been completed.
(Rev. September 2015) OMB No. 1545-1872

Depagmentiofithe Treasury » Request may be rejected if the form is incomplete or illegible.
Internal Revenue Service » For more information about Form 4506-T, visit www.irs.gov/form4506t.

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using
our automated self-help service tools. Please visit us at {RS.gov and click on “Get a Tax Transcript...” under “Tools" or call 1-800-908-9946. If you need a copy
of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

1a Name shown on tax return. If a joint return, enter the name 1b First social security number on tax return, individual taxpayer identification
shown first. number, or employer identification number (see instructions)
2a If ajoint return, enter spouse’s name shown on tax return. 2b Second social security number or individual taxpayer
identification number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions)

4 Previous address shown on the last retum filed if different from line 3 (see instructions)

5 If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number.

TRI- The Resource Inc PO Box 4548 Tisbury MA 02568 (508)696-3285

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once
you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party’s authority to disclose your
transcriptinformation, you can specify this limitation in your written agreement with the third party.

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request. » 1040

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 11208S. Return transcripts are available for the current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days . , . . 4

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the retum was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 business days . [

¢ Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 businessdays . . . . . . []

7  Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . . O

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . [ ]

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax retumns, such as Form 941, you must enter

each quarter or tax period separately. 112 s, I12 T l v / L / /

Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. Note: For transcripts being sent to a third party, this form must be
received within 120 days of the signature date.

[v] Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phone number of taxpayer on line
has the authority to sign the Form 4506-T. See instructions. faor2a
} Signature (see instructions) Date
Sign

Here ’ Title (if line 1a above is @ Corporation, partnership, estate, or trust)

' Spouse’s signature Date o
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 9-2015)




Form 4506-T (Rev. 9-2015)

Page 2

Section references are to the Internal Revenue Code
unless otherwise noted.

Future Developments

For the latest information about Form 4506-T and its
instructions, go to www.irs.gov/form4506t.
Information about any recent developments affecting
Form 4506-T (such as legislation enacted after we
released it) will be posted on that page.

General Instructions

Caution: Do not sign this form unless all applicable
lines have been completed.

Purpose of form. Use Form 4506-T to request tax
return information. You can also designate (on line 5)
a third party to receive the information. Taxpayers
using a tax year beginning in one calendar year and
ending in the following year (fiscal tax year) must file
Form 4506-T to request a return transcript.

Note: If you are unsure of which type of transcript
you need, request the Record of Account, as it
provides the most detailed information.

Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax returns.

Automated transcript request. You can quickly
request transcripts by using our automated
self-help service tools. Please visit us at IRS.gov and
click on “Get a Tax Transcript...” under “Tools" or
call 1-800-908-9946.

Where to file. Mail or fax Form 4506-T to

the address below for the state you lived in,

or the state your business was in, when that return
was filed. There are two address charts; one for
individual transcripts (Form 1040 series and Form
W-2) and one for all other transcripts.

If you are requesting more than one transcript or
other product and the chart below shows two
different addresses, send your request to the
address based on the address of your most recent
return.

Chart for individual transcripts
(Form 1040 series and Form W-2
and Form 1099)
If you filed an
individual return
and lived in:
Alabama, Kentucky,

Louisiana, Mississippi,
Tennessee, Texas, a

Mail or fax to:

Internal Revenue Service

Chart for all other transcripts

if you lived in
or your business
was in:

Mail or fax to:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawaii, Idaho,
lowa, Kansas,
Louisiana, Minnesota,
Mississippi,

Missouri, Montana,
Nebraska, Nevada,
New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
country, American
Samoa, Puerto Rico,
Guam, the
Commonwealth of the
Northern Mariana
Islands, the U.S. Virgin
Islands, or A.P.O. or
F.P.O. address

Internal Revenue Service
RAIVS Team

P.O. Box 9941

Mail Stop 6734

Ogden, UT 84409

801-620-6922

Connecticut,
Delaware, District of
Columbia, Georgia,
lllinois, Indiana,
Kentucky, Maine,
Maryland,
Massachusetts,
Michigan, New
Hampshire, New
Jersey, New York,
North Carolina,
Ohio, Pennsylvania,
Rhode Island, South
Carolina, Tennessee,
Vermont, Virginia,
West Virginia,
Wisconsin

Internal Revenue Service
RAIVS Team

P.O. Box 145500

Stop 2800 F

Cincinnati, OH 45250

859-669-3592

Line 1b. Enter your employer identification number
(EIN) if your request relates to a business return.
Otherwise, enter the first social security number
(SSN) or your individual taxpayer identification
number (ITIN) shown on the return. For example, if
you are requesting Form 1040 that includes
Schedule C (Form 1040), enter your SSN.

Corporations. Generally, Form 4506-T can be
signed by: (1) an officer having legal authority to bind
the corporation, (2) any person designated by the
board of directors or other governing body, or (3)
any officer or employee on written request by any
principal officer and attested to by the secretary or
other officer. A bona fide shareholder of record
owning 1 percent or more of the outstanding stock
of the corporation may submit a Form 4506-T but
must provide documentation to support the
requester's right to receive the information.

Partnerships. Generally, Form 4506-T can be
signed by any person who was a member of the
partnership during any part of the tax period
requested on line 9.

All others. See section 6103(e) if the taxpayer has
died, is insolvent, is a dissolved corporation, or if a
trustee, guardian, executor, receiver, or
administrator is acting for the taxpayer.

Note: if you are Heir at law, Next of kin, or
Beneficiary you must be able to establish a material
interest in the estate or trust,

Documentation. For entities other than individuals,
you must attach the authorization document. For
example, this could be the letter from the principal
officer authorizing an employee of the corporation or
the letters testamentary authorizing an individual to
act for an estate.

Signature by a representative. A representative
can sign Form 4506-T for a taxpayer only if the
taxpayer has specifically delegated this authority to
the representative on Form 2848, line 5. The
representative must attach Form 2848 showing the
delegation to Form 4506-T.

foreign country, American
Samoa, Puerto Rico,
Guam, the
Commonwealth of the
Northern Mariana Islands,
the U.S. Virgin Islands, or
A.P.O. or F.P.O. address

RAIVS Team
Stop 6716 AUSC
Austin, TX 73301

512-460-2272

Alaska, Arizona, Arkansas,
California, Golorado,
Hawaii, Idaho, llinois,
Indiana, lowa, Kansas,
Michigan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota, Okiahoma,
Qregon, South Dakota,
Utah, Washington,
Wisconsin, Wyoming

Internal Revenue Service
RAIVS Team

Stop 37106

Fresno, CA 93888

559-456-7227

Connecticut, Delaware,
District of Columbia,
Florida, Georgia, Maine,
Maryland, Massachusetts,
Missouri, New Hampshire,
New Jersey, New York,
North Carolina, Ohio,
Pennsylvania, Rhode
Island, South Carolina,
Vermont, Virginia, West
Virginia

Internal Revenue Service
RAIVS Team

Stop 6705 P-6

Kansas City, MO 64999

816-292-6102

Line 3. Enter your current address. If you use a P.O.
box, include it on this line.

Line 4. Enter the address shown on the last return
filed if different from the address entered on line 3.

Note: If the addresses on lines 3 and 4 are different
and you have not changed your address with the
IRS, file Form 8822, Change of Address. For a
business address, file Form 8822-B, Change of
Address or Responsible Party — Business.

Line 6. Enter only one tax form number per
request.

Signature and date. Form 4506-T must be signed
and dated by the taxpayer listed on line 1a or 2a. If
you completed line 5 requesting the information be
sent to a third party, the IRS must receive Form
4506-T within 120 days of the date signed by the
taxpayer or it will be rejected. Ensure that all
applicable lines are completed before signing.

You must check the box in the signature

area to acknowledge you have the

authority to sign and request the
CAUTION information. The form will not be

processed and returned to you if the
box is unchecked.

Individuals. Transcripts of jointly filed tax returns
may be furnished to either spouse. Only one
signature is required. Sign Form 4506-T exactly as
your name appeared on the original return. If you
changed your name, also sign your current name.

Privacy Act and Paperwork Reduction Act Notice.
We ask for the information on this form to establish
your right to gain access to the requested tax
information under the Internal Revenue Code. We
need this information to properly identify the tax
information and respond to your request. You are
not required to request any transcript; if you do
request a transcript, sections 6103 and 6109 and
their regulations require you to provide this
information, including your SSN or EIN. If you do not
provide this information, we may not be able to
process your request. Providing false or fraudulent
information may subject you to penalties.

Routine uses of this information include giving it to
the Department of Justice for civil and criminal
litigation, and cities, states, the District of Columbia,
and U.S. commonwealths and possessions for use
in administering their tax laws. We may also disclose
this information to other countries under a tax treaty.
to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information
requested on a form that is subject to the Paperwork
Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form
or its instructions must be retained as long as their
contents may become material in the administration
of any Internal Revenue law. Generally, tax returns
and return information are confidential, as required
by section 6103.

The time needed to complete and file Form
4506-T will vary depending on individual
circumstances. The estimated average time is:
Learning about the law or the form, 10 min.;
Preparing the form, 12 min.; and Copying,

bling, and ding the form to the IRS,
20 min.

If you have comments concerning the accuracy of
these time estimates or suggestions for making
Form 4506-T simpler, we would be happy to hear
from you. You can write to:

Internal Revenue Service

Tax Forms and Publications Division

1111 Constitution Ave. NW, IR-6526

Washington, DC 20224

Do not send the form to this address. Instead, see
Where to file on this page.




BANK ACCOUNT VERIFICATION

(The use of white out, black out, or alteration of original information will void this document)

Project Name: Unit ID: ‘ Date:
Applicant/Tenant: SSN:

Bank Contact:

Bank Name: Contact Person:

Address: Phone: Fax:
City: ‘ State: Zip: Email:
My Signature Authorizes Verification of My Bank Account Information:

Applicant/Tenant Signature Date

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program. The information provided will
be used to determine eligibility for the program and remains confidential to the satisfaction of that stated purpose only. Your prompt response is crucial

and would be greatly appreciated.

Sincerely,

Chrissy McCarthy

Project Owner/Management Agent

RETURN THIS FORM TO:

TRI- The Resource Inc.
PO BOX 4548, Vineyard Haven, MA 02568
FAX: 508-696-3295

THIS SECTION TO BE COMPLETED BY BANK

CHECKING Account Number

Average 6 Month Balance

Interest Rate

Current Balance

$

%

$

%

$

%

$

%

SAVINGS Account Number

Current Balance

Interest Rate

$

%

$

%

$

%

$

%

OTHER Account (i.e. CD; Money Market; Debit, etc.)

Current Balance

Interest Rate

Withdrawal Penalty

$

%

$

%

If retirement investments held, are withdrawals taken? [] Yes [ ] NO If Yes, Amount $

Frequency

If additional space is needed please attach a separate sheet with information, date and signature

Signature

Date

Name and Title of Person Supplying the Information

Phone #

Fax #

E-Mail

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department
or Agency of the United States as to any matter within its jurisdiction

© SPECTRUM ENTERPRISES 2018
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CERTIFICATION OF ZERO INCOME

(To be completed by all adult household members with no reported income)

Applicant/Tenant: Unit #:

1. [ ] I currently have no income of any kind and | do not expect this to change in the next 12
months. (If you have ANY income whatsoever DO NOT complete this form).

2. | have been living with zero income for years and months.

3. | hereby certify that | do not individually receive income from any of the following sources:
a. Wages from employment (including commissions, tips, bonus, etc.)
b. Income from the operation of a business or Sales from self-employed
resources (Avon, Mary Kay, etc.)

c. Rental income from real or personal property

d. Interest or dividends from assets

e. Social Security payments, annuities, insurance policies, retirement
funds, pensions, or death benefits

f. Unemployment or disability payments

g. Public assistance payments

h. Periodic allowances such as alimony, child support, or gifts from
persons not living in my household

i. Income from driving for Uber/Lyft

j. Cash payments

k. Student financial aid

I. Any other source not named above

4. The reason | have no income is:

5. I will be using the following sources of funds to pay for:
Rent:

Utilities:

Food:

Clothing and laundry:

Transportation:

Internet/Cable/Phone:

Toiletries:

Credit cards/loans/bills:

Under penalty of perjury, | certify that the information presented in this certification is true and accurate to the best of
my knowledge. The undersigned further understand that providing false representation herein constitutes an act of
fraud. False, misleading or incomplete information may result in the termination of a lease agreement.

(Signature of Tenant) Date

(Signature of Manager) Date

Certification of Zero Income
© SPECTRUM ENTERPRISES 2018
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COURT CHILD SUPPORT OR ALIMONY VERIFICATION

(The use of white out, black out, or alteration of original information will void this document)

Project Name: Unit ID: ‘ Date: ‘

Applicant/Tenant: SSN:

COURT/AGENCY PROVIDING VERIFICATION

Court Name: Contact Name:
Address: Phone: Fax:
City: ‘ State: Zip: Email:

My Signature Authorizes Verification of my Child Support/Alimony Information:

Applicant/Tenant Signature Date

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program. The
information provided will be used to determine eligibility for the program and remains confidential to the satisfaction of that stated
purpose only. Your prompt response is crucial and would be greatly appreciated.

Sincerely, RETURN THIS FORM TO: TRI- The Resource Inc.

PO BOX 4548,

Vineyard Haven, MA 02568
FAX: 508-696-3295

Chrissy McCarthy

Project Owner/Management Agent

THIS SECTION TO BE COMPLETED BY CLERK OF COURT

e  PLEASE LIST ALL PAYMENTS RECEIVED BY THE ABOVE NAMED APPLICANT/TENANT

e ATTACH A PAY HISTORY FOR PAST 12 MONTHS
Is child support awarded? [ 1YES [ INO s child support currently being paid? [ 1YES [ INO
Is alimony awarded? [ 1YES [ INO s alimony currently being paid? [ 1YES [ INO

If YES, please list gross benefit amount: $ [ 1Weekly [ ]Biweekly [ ]Monthly [ ]Other:

When did payments begin:

When will payments end:

Please list any expected changes:

Please list any helpful remarks:

Signature Date

Name and Title of Person Supplying the Information

Phone # Fax # E-Mail

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department
or Agency of the United States as to any matter within its jurisdiction

Court Verification of Child Support or Alimony
© SPECTRUM ENTERPRISES 2018
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EMPLOYMENT VERIFICATION

(The use of white out, black out, or alteration of original information will void this document)

Project Name: Unit ID: ‘ Date: ‘

Applicant/Tenant: SSN:

Employer Contact:

Business Name: Contact Person:
Address: Phone: Fax:
City: State: Zip: Email:

My Signature Authorizes Verification of My Employment Income Information:

Applicant/Tenant Signature Date

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program. The information provided will
be used to determine eligibility for the program and remains confidential to the satisfaction of that stated purpose only. Your prompt response is crucial
and would be greatly appreciated.

Sincerely, RETURN THIS FORM TO:
' y TRI- The Resource Inc.

PO BOX 4548
Vineyard Haven, MA 02568
FAX: 508-696-3295

Chrissy McCarthy

Project Owner/Management Agent

THIS SECTION TO BE COMPLETED BY EMPLOYER

. Please answer all questions fully leaving no blanks
e  Please provide an employee pay history report when returning this completed form

Employee Name: Job Title:
Presently Employed: Yes [] Date First Employed: / / No [] Last Date of Employment: / /
Current Wages (check one) [ Hourly [] Salary $ Pay Frequency [] Weekly [] Bi-weekly [[JMonthly [JSemi-monthly []Yearly
Pay Method g Cash g Check gDirect Deposit g Other
Number of regular hours scheduled per week: Gross Year to Date Pay: $
(If hours vary please list maximum anticipated)
From / / Through / /
Gross pay from prior year: $ Number of pay periods included in the YTD earnings above:
Overtime Rate: $ per hour Average number of OT hours per week:
Shift Differential Rate: $ per hour Average number of shift differential hours per week:
(CIRCLE ONE) Frequency [] Weekly [] Bi-weekly []Monthly
COMMISSIONS, BONUS, TIPS, OTHER: $ [JSemi-monthly [JYearly [] Other
List the most recent change in the employee’s rate of pay/hours: $ % ; Effective date: / /
List any anticipated change in the employee’s rate of pay/hours within the next 12 months: $ % ; Effective date: / /

If the employee’s work is seasonal or sporadic, please indicate the layoff period(s) :

Is employee eligible for unemployment during the layoff? [ JNo [JYes Does employee participate in a retirement plan i.e. 401k? [No [JYes

Employer Signature Employer Printed Name & Title Date

Employer Name and Address

Phone # Fax # E-Mail
NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any
Department or Agency of the United States as to any matter within its jurisdiction
Employment Verification Form
© SPECTRUM ENTERPRISES 2018



GIFT INCOME VERIFICATION

Send this form to any person or organization providing ongoing cash contributions to a tenant/applicant or for any
ongoing contributions made on behalf of a tenant/applicant such as rent payments, utility bills, etc.

Applicant/Tenant: Unit #:
Name and Address of Contributor:

Name: Relationship:
Address:

City: State: Zip:

Phone: Email:

I, , am contributing the following assistance to the above named
individual.

List all monetary and non-monetary amounts and frequency (i.e. monthly, weekly, etc.):

Cash: $ Frequency:
Rent Payment: $ Frequency:
Utility Payment: $ Frequency:
Cable/Cell Phone/Internet: $ Frequency:
Transportation: $ Frequency:
Cash for food: $ Frequency:
Clothing: $ Frequency:
Alcohol, tobacco, etc. $ Frequency:
Diapers/Items for Children: $ Frequency:
Cash for Child Care: $ Frequency:
Other: $ Frequency:

Will this assistance change in the next 12 months? [] YES [] NO

If YES please describe:

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations
to any Department or Agency of the United States as to any matter within its jurisdiction

Under penalty of perjury, | certify that the information presented in this certification is true and accurate to the best of
my knowledge. The undersigned further understand that providing false representation herein constitutes an act of
fraud.

(Signature of Contributor) Date

Gift Income Verification
© SPECTRUM ENTERPRISES 2018
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INVESTMENT ACCOUNT VERIFICATION

(The use of white out, black out, or alteration of original information will void this document)

Project Name: Unit ID: ‘ Date: ‘
Applicant/Tenant: SSN:

Financial Institution Contact:

Name: Contact Person:

Address: Phone: Fax:
City: State: Zip: Email:
My Signature Authorizes Verification of Investment Account Information:

Applicant/Tenant Signature Date

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program. The information provided will
be used to determine eligibility for the program and remains confidential to the satisfaction of that stated purpose only. Your prompt response is crucial

and would be greatly appreciated.

Sincerely,

Chrissy McCarthy

Project Owner/Management Agent

RETURN THIS FORM TO:

TRI- The Resource Inc.

PO BOX 4548

Vineyard Haven, MA 02568
FAX: 508-696-3295

THIS SECTION TO BE COMPLETED BY FINANCIAL INSTITUTION

List only accounts that the individual has access to
Please provide most recent quarterly or monthly statement

Account Number Type of Account Full Balance Surrender Fee/ Penalty | Annual Interest/Dividend Income*
$ $ $
$ $ $
$ $ $
$ $ $

* |f earnings vary or cannot be predicted please list total interest/dividend from most recent quarter (even if reinvested)

Has the individual taken any distributions/made withdrawals from any account listed above?

[1YES

[INO

If yes, please complete following:

Account Number Gross Payment Amount Payment Frequency Fixed or Subject to Change?
$ [1Monthly  [] Other: [1Fixed [ ] Subject to Change
$ [1Monthly  [] Other: [1Fixed [ 1 Subject to Change
$ [1Monthly  [] Other: [1Fixed [ 1 Subject to Change
$ [1Monthly  [] Other: [1Fixed [ 1 Subject to Change

Please list any expected changes:

If additional space is needed please attach a separate sheet with information, date and signature

Signature

Date

Name and Title of Person Supplying the Information

Phone #

Fax #

E-Mail

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department
or Agency of the United States as to any matter within its jurisdiction

© Spectrum Enterprises 2018




FEDERAL INCOME FILING STATUS- filing not required

To Whom It May Concern:

This is to certify that I, , have not filed an annual Federal Income
tax return since due to my taxable income not being sufficient to
meet the minimum filing requirements of §

Sincerely,
Print name:
Street:
Town:
COMMONWEALTH OF MASSACHUSETTS
, 5§
Date:
Then personally appeared the above-named proved to me through

satisfactory evidence of identification, which was
to be the person whose name are signed on the preceding document and acknowledged
that she executed the foregoing instrument voluntarily for its stated purpose.

Notary Public

My Commission expires:

12


12


PENSION VERIFICATION

(The use of white out, black out, or alteration of original information will void this document)

Project Name: Unit ID: ‘ Date: ‘
Applicant/Tenant: SSN:

Pension Provider:

Company Name: Contact Name:

Address: Phone: Fax:
City: State: Zip: Email:
My Signature Authorizes Verification of my Pension Account Information:

Applicant/Tenant Signature Date

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program. The
information provided will be used to determine eligibility for the program and remains confidential to the satisfaction of that stated
purpose only. Your prompt response is crucial and would be greatly appreciated.

Sincerely,

Chrissy McCarthy

Project Owner/Management Agent

RETURN THIS FORM TO: 1R The Resource Inc.

PO BOX 4548
Vineyard Haven, MA 02568
FAX: 508-696-3295

THIS SECTION TO BE COMPLETED BY PENSION PROVIDER

Pension Account Number Current Balance Can Applicant/Tenant Convert to Cash? | Interest/Dividend*
$ [ 1YES [ 1NO $ %
$ [ 1YES [ 1NO $ %
$ [ 1YES [ 1NO $ %
$ [ 1YES [ 1NO $ %

* |f earnings vary or cannot be predicted please list total interest/dividend from most recent quarter (even if reinvested)

Does the individual receive periodic payments from any account listed above:

[ 1YES [ 1NO

If yes, please complete following:

Account Number Gross Payment Amount Payment Frequency Fixed or Subject to Change?
$ [ 1Monthly [ ] Other: [ ]Fixed [ ] Subject to Change
$ [ 1Monthly [ ] Other: [ ] Fixed [ ] Subject to Change
$ [ IMonthly [ ] Other: [ ]Fixed [ 1Subject to Change
$ [ IMonthly [ ] Other: [ ]Fixed [ 1 Subject to Change
Please list any expected changes:
Signature Date
Name and Title of Person Supplying the Information
Phone # Fax # E-Mail

Pension Verification

© SPECTRUM ENTERPRISES 2018
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SEASONAL WORKER AFFIDAVIT

Any adult applying to live in a tax credit unit who has a seasonal job should complete this form

Applicant/Tenant: Unit #:

Name of Seasonal Employer:

Are you employed at this job for only a portion of the year?
YES NO

Please list the dates that you DO NOT work at this job:

During your lay off period, please check the following as applicable:

1. I will receive unemployment benefits [ TYES [ TNO
2. | have/will look for another job [ TYES [ TNO
3. | will receive gift income from friends/family/etc [ TYES [ TNO
4. | will have zero income status [ TYES [ TNO
5. Other [ TYES [ TNO

e IfYESto 1, 2 or 3 please list the amount of income expected to be received:

e If OTHER please explain:

Under penalty of perjury, | certify that the information presented in this certification is true and
accurate to the best of my knowledge. The undersigned further understand that providing false
representation herein constitutes an act of fraud. False, misleading or incomplete information
may result in the termination of a lease agreement.

(Signature of Tenant) Date

(Signature of Manager) Date

Seasonal Worker Affidavit
© SPECTRUM ENTERPRISES 2018

= Page 1 of 1 (E\



SECTION 8 INCOME VERIFICATION

Send To:

has applied for residency or is currently a resident at
Apartments, an LIHTC project. As part of our processing, we
must obtain verification of his/her household’s anticipated gross annual income.

Under Section 42(g) of the Internal Revenue Code (as amended) of the Low Income Housing
Tax Credit Program, the anticipated gross annual household income for the above referenced
household cannot exceed $ , the applicable income limit for this unit.

Thank you for your assistance,

Property Representative Date

Permission to Release Information
| give my permission to the housing authority to release the requested income information.

Signature of Date
Applicant/Resident

To be completed by the public housing authority:

Household Surname Family Size Adults Children

| certify that the income of this household is verified at least annually in accordance with HUD

Section 8 procedures, and that on (date) This household was certified by us
with a combined household income equal to, or less than the amount stated above
--(OR)—

Was certified by us with an annual gross income of $

AUTHORIZED SIGNATURE

Print Name: Title:
Signature: Date:
Telephone:

RETURN TO:

--OFFICE USE ONLY--

Date Sent:
Date
Received:

Comments:

© SPECTRUM ENTERPRISES 2018
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SELF-EMPLOYMENT INCOME AFFIDAVIT

Use this form for any applicant or resident who receives income as a business owner, independent
contractor, sole proprietorship, cash pay, odd jobs, etc.

Applicant/Tenant:

Name of Business:

Business Address:

Type of Business:

Position Held:

Start Date:

Anticipated Gross Annual Income:

Anticipated Annual Business Expenses:

Anticipated Annual Profit:

Previous Year Profit (or Loss):

©¥ s (v |&n |(&n

Cash Withdrawals from Business:

Do you file tax returns? [1 YES Taxpayer ID# []NO

If YES please submit tax returns with schedule C for past 3 years

If NO please state why:

e If tax returns were not filed please submit a profit/loss report for each month since the
business started

¢ Please include documents such as invoices, receipts, written business plan, or
accountant statement of business income.

Under penalty of perjury, | certify that the information presented in this certification is true and accurate to the best of
my knowledge. The undersigned further understand that providing false representation herein constitutes an act of
fraud. False, misleading or incomplete information may result in the termination of a lease agreement.

Applicant Signature Date

Self-Employment Affidavit
© SPECTRUM ENTERPRISES 2018
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SOCIAL SECURITY INCOME VERIFICATION

(The use of white out, black out, or alteration of original information will void this document)

Project Name: Unit ID: ‘ Date: ‘
Applicant/Tenant: SSN:

SOCIAL SECURITY AGENCY CONTACT:

Office Name: Contact Name:

Address: Phone: Fax:
City: State: Zip: Email:
My Signature Authorizes Verification of my Social Security Information:

Applicant/Tenant Signature Date

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program. The
information provided will be used to determine eligibility for the program and remains confidential to the satisfaction of that stated
purpose only. Your prompt response is crucial and would be greatly appreciated.

Sincerely,

Chrissy McCarthy

Project Owner/Management Agent

RETURN THIS FORM TO: TRI- The Resource Inc.

PO BOX 4548,
Vineyard Haven, MA 02568
FAX: 508-696-3295

THIS SECTION TO BE COMPLETED BY SOCIAL SECURITY ADMINSTRATION

e PLEASE LIST ALL BENEFITS RECEIVED BY THE ABOVE NAMED APPLICANT/TENANT

e PLEASE PROVIDE AWARD LETTERS SHOWING GROSS PAYMENT AMOUNT

Type of Benefit Gross Payment Amount Payment Frequency Fixed or Subject to Change?
$ [1Monthly  [] Other: [1Fixed [ 1 Subject to Change
$ [1Monthly  [] Other: [1Fixed [ 1 Subject to Change
$ [1Monthly  [] Other: [1Fixed [ 1 Subject to Change
$ [1Monthly  [] Other: [1Fixed [ 1 Subject to Change
Please list any expected changes:
Please list any helpful remarks:
Signature Date
Name and Title of Person Supplying the Information
Phone # Fax # E-Mail

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department
or Agency of the United States as to any matter within its jurisdiction

Social Security Income Verification
© SPECTRUM ENTERPRISES 2018
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STUDENT STATUS AFFIDAVIT
(LIHTC or Tax Exempt Bond Compliance Period)

Applicant/Tenant Name:
Address:

Completed For: (check one)

[ 1 Move-in; effective date:
[ 1 Annual recertification; effective date:

Will all of the persons in your household be or have been full-time students during five calendar
months of the certification year? [ ] Yes [ ]No

If YES, then is anyone in your household:

e A student and receiving AFDC/TANF? [ 1Yes [ TNo
e A student who was previously in a foster care program under Part B or

Part E of title IV of the Social Security Act? [ 1Yes [ 1No
e A student enrolled in a job training program funded under the

Workforce Investment Act or similar federal, state or local program? [ 1Yes [ 1No

e A single parent living with his/her minor children and such parent is not
a dependent (as defined in Section 152) and whose children are not

dependants of another individual other than a parent? [ 1Yes [ 1No
e Married and file a joint return [ 1Yes [ 1No
¢ Has the person attended school full-time during any part of 5 months

of this calendar year? [ ]1Yes [ 1No

e Months/year attended full time _ / / to_ [ [/
| agree to notify management immediately if my student status changes. | understand that changes in student
status may affect my eligibility to participate in this Program.

| hereby certify under penalty of perjury that the information provided above is accurate and complete to the
best of my knowledge. | consent to release such information in order to comply with Program regulations. |
understand that providing false or misleading information may subject me to criminal penalties.

(Signature of Tenant) Date

(Signature of Co-Tenant) Date

(Signature of Co-Tenant) Date

(Signature of Co-Tenant) Date

(Signature of Manager) Date
Student Status Affidavit

© SPECTRUM ENTERPRISES 2018
= Page 1 of 2 (5\-



TIP / GRATUITY INCOME AFFIDAVIT

Applicant/Tenant: Unit #:

Name of Employer:

Job Title:

1. Do you receive tips or gratuities at this job?
[ 1 VYES [ 1 NO
2. Please list the average amount of tip/gratuity received:

$ per [ ]day [ ] week other

w

Are all tips reported to the employer? [ 1YES [ TNO

If NO please explain:

Under penalty of perjury, | certify that the information presented in this certification is true and
accurate to the best of my knowledge. The undersigned further understand that providing false
representation herein constitutes an act of fraud. False, misleading or incomplete information
may result in the termination of a lease agreement.

(Signature of Tenant) Date

(Signature of Manager) Date

Tip Affidavit
© SPECTRUM ENTERPRISES 2018
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UNEMPLOYED STATUS AFFIDAVIT

All adults who are unemployed should complete this form

Full Name:

| am currently unemployed: [ ]YES [ INO

| work on a seasonal basis depending on the time of year: [ ] YES [ INO

| receive benefit income such as unemployment, disability, workers compensation: [ ] YES [ INO

[1 Emy employment status changes between now and the move in (or recertification) date |
understand that | must inform the manager before moving into this apartment

I have been unemployed for years and months

My last job paid $ per hour and | worked hours per week

***Please complete either Section A, B, or C as applicable***

Section A
| [print name], , state that | am currently unemployed and
that | do not anticipate becoming employed within the next twelve months.

Section B

| [print name], , state that I am currently unemployed. | am
not aware of a start date at this time. However, | anticipate becoming employed in the upcoming 12 months.
Based upon my prior employment history and educational training, | anticipate earning

$ from anticipated employment over the next twelve months.

(Please supply documentation to support this, such as previous tax returns and/or W-2)

Section C

| [print name], , state that | am currently unemployed but |
have been hired for a new job which has not yet begun.

The company is:
The start date is:
The salary is:
*Manager will contact employer for verification of this income

| certify that the information given above is true to the best of my knowledge and that any misrepresentation of
information will lead to cancellation and/or rejection of my application for tenancy. | am signing this under
penalty of perjury.

Applicant/Tenant Signature: Date

Unemployed Status Affidavit
© SPECTRUM ENTERPRISES 2018
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VETERANS INCOME VERIFICATION

(The use of white out, black out, or alteration of original information will void this document)

Project Name: Unit ID: ‘ Date: ‘

Applicant/Tenant: SSN:

Veterans Administration Contact:

Office Name: Contact Name:
Address: Phone: Fax:
City: State: Zip: Email:

My Signature Authorizes Verification of my Veterans Income Information:

Applicant/Tenant Signature Date

The individual named directly above is an applicant/tenant of the IRC § 42 Low Income Housing Tax Credit Program. The
information provided will be used to determine eligibility for the program and remains confidential to the satisfaction of that stated
purpose only. Your prompt response is crucial and would be greatly appreciated.

Sincerely, RETURN THIS FORM TO: TRJ- The Resource Inc.

PO BOX 4548,
Vineyard Haven, MA 02568

FAX: 508-696-3295
Chrissy McCarthy

Project Owner/Management Agent

THIS SECTION TO BE COMPLETED BY VETERANS ADMINSTRATION

PLEASE LIST ALL BENEFITS RECEIVED BY THE ABOVE NAMED APPLICANT/TENANT

Type of Benefit
(Retirement; disability; student; housing; | Gross Amount Payment Frequency Fixed or Subject to Change?
aid and attendance; etc.)

$ [ 1Monthly [ ] Other: [ ]Fixed [ ] Subject to Change
$ [ 1Monthly [ ] Other: [ ]Fixed [ ] Subject to Change
$ [ 1Monthly [ ] Other: [ ]Fixed [ ] Subject to Change
$ [ 1Monthly [ ] Other: [ ]Fixed [ ] Subject to Change

Please list any expected changes:

Please list any helpful remarks:

Signature Date

Name and Title of Person Supplying the Information

Phone # Fax # E-Mail

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department
or Agency of the United States as to any matter within its jurisdiction

Veterans Income Verification
© SPECTRUM ENTERPRISES 2018
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